
Clark Waters Memorial Scholarship Application 
 

APPLICANT INFORMATION 
 
Name______________________________________ Telephone No.  ____________ 

Address ____________________________________________________________ 

City ___________________________  State ___________    ZIP _______________ 

Intended career _______________________________________________________ 

Name of high school ___________________________ Telephone No. ____________ 

Address __________________________________Date of graduation ____________ 

 
Please list any volunteer community activities that you are have been involved in: 
 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 
Applicant’s grade-point average, class standing, intended school and that school’s 
accreditation (from high school official only): 
 
Average/standing ___________________________________________________ 

Intended school ____________________________________________________ 

Accredited by _____________________________________________________ 

Information provided by ______________________________________________ 

 

Essay: Express in 250 words why you should be selected for this scholarship.  Your 
essay should be typed and double-spaced. 
 
Applications must be received by the school counselor no later than April 1 st. 


